This manuscript reviews instruments designed to assess multicultural competency and reports the results of a reliability generalization study. Data obtained from 89 research manuscripts were analyzed to assess the average internal consistency coefficients for each of the instruments and to determine the degree to which the internal consistency . Such instrumentation forms a critical part of research investigating multicultural competency development, cross-cultural training effectiveness, and the influence of cultural variables on counseling process and outcome (e.g., Bellini, 2002; Christensen, 2002; Constantine, 2000 Constantine, , 2002a Constantine, , 2002b Fuertes, et al., 2002; .
In 1994, Joseph Ponterotto and colleagues conducted the first narrative review of multicultural competency instrumentation, including the Multicultural Counseling Inventory (MCI) (Sodowsky, Taffe, Gutkin, & Wise, 1994) , the Cross-Cultural Counseling Inventory-Revised (CCCI-R) (LaFromboise, et al., 1991) , the Multicultural Counseling Awareness Scale: Form B (MCAS) , and the Multicultural Awareness Knowledge Skills Scale (MAKSS) (D'Andrea, Daniels, & Heck, 1991) . They found that each instrument followed the model of multicultural competency developed by Derald Wing Sue and colleagues (Sue, Arredondo, & McDavis, 1992; Sue, et al., 1982) and possessed promising psychometric characteristics. Of note, only four studies were reviewed for the CCCI-R, two for the MCAS, and one for both the MCI and MAKSS. The reviewers concluded that further systematic validation was needed before each instrument was implemented in professional and academic settings.
Pope-Davis and Dings (1995) also published a critique of three of the four instruments reviewed by Ponterotto et al. (1994) : the MAKSS, the MCI, and the MCAS.
This report found the MAKSS to have a rather unclear interpretative approach, the MCI to have a fairly straight forward interpretative approach, and the MCAS to have a complicated interpretive approach. Suggestions for item revision and scale interpretations were made for each instrument in both manuscripts (Pope-Davis & Dings, 1994 , 1995 .
A subsequent narrative review by Ponterotto and Alexander (1996) found the MCI, MAKSS, MCAS, and CCCI-R to be sensitive to therapist change as a result of training, although only the MCI and MCAS were found to be sensitive to increased levels of multicultural experience. The reviewers also cited important evidence of divergent validity in that the CCCI-R was found to measure a different construct than general counseling efficacy. A more recent narrative review by Boyle and Springer (2001) indicated that the MCI, MAKSS, MCAS, and CCCI-R were all "easy to administer and score, moderate in length (about 25 minutes to complete), and inexpensive" (p. 65).
However, this review recommended the use of more ethnically and economically diverse samples in the continued psychometric validation of these instruments.
Because the counseling literature has focused predominantly on four particular instruments of multicultural competence (CCCI-R, MAKSS, MCI, and MCAS), those four instruments are briefly described here. The CCCI-R (LaFromboise, et al., 1991) allows clients to rate counselors across 20 uni-dimensional items with such content as "Counselor is at ease talking to me" and "Counselor demonstrates knowledge about my culture." The MAKSS (D 'Andrea, et al., 1991) consists of 60 self-report items on three subscales: (a) Knowledge (e.g., "At the present time, how would you rate your understanding of the following term? 'Ethnicity'"), (b) Skills (e.g., "How would you rate your ability to effectively secure information and resources to better serve culturally different clients?"), and (c) Awareness (e.g., "In general, how would you rate your level of awareness regarding different cultural institutions and systems?"). A revised version of this instrument, consisting of 33 items (10 items each for the Awareness and Skills subscales and 13 items for the Knowledge subscale) has recently been published (MAKSS-Counselor Edition-Revised or MAKSS-CE-R; Kim, Cartwright, Asay, & D'Andrea, 2003) . The MCI (Sodowsky, et al., 1994) Ponterotto, Gretchen, Utsey, Rieger, & Austin, 2002) evaluates therapist self-reported competence in multicultural Knowledge (e.g., "I am aware of institutional barriers which may inhibit minorities from using mental health services") and Awareness (e.g., "I believe all clients should maintain direct eye contact during counseling").
Recent empirical research using these four multicultural competency instruments has raised several issues in need of further investigation. First, these instruments may be associated with tendencies of participants to respond in socially desirable ways (e.g., Constantine & Ladany, 2000) . Second, the factor structure of these instruments has been called into question. Constantine, Gloria, and Ladany (2002) evaluated the factor structure of the MCI, MAKSS, and MCKAS through confirmatory and exploratory factor analyses. They found that only a two-factor solution was supported, somewhat substantiating the two-factor structure of the MCKAS and disconfirming the structures of the three-factor MAKSS and four-factor MCI (Constantine, et al., 2002) . Third, researchers have been cautioned in interpreting the results of self-report instrumentation like the MCI, MAKSS, MCKAS, and CCCI-R (self-report version) because they might actually measure multicultural counseling self-efficacy, not respondents' demonstrated ability to counsel diverse populations (Constantine, et al., 2000 (Constantine, et al., , 2002 . Fourth, selfreport instruments of multicultural competence are inconsistently related to observerrated multicultural competence (e.g., Worthington, et al., 2000) . Fifth, observer-rated multicultural competence is related to the verbal content of the multicultural counseling vignette, with counselors who simply talk more about multicultural issues receiving higher ratings (e.g., Worthington et al., 2000) , raising the criticism that multicultural competence as assessed by observer-rated instruments may be more a function of verbal content than of culturally adapted skills. Sixth, low concurrent validity between measures of multicultural competence and the high magnitude of subscale intercorrelations have also "raised questions about the development and definition of the constructs being measured" (Kocarek, Talbot, Batka, & Anderson, 2001, p. 494) .
With the scholarly contributions of these reviews and empirical investigations in mind, the stage is set for a more comprehensive quantitative synthesis of the current literature. All four of the narrative reviews cited previously referenced the limited body of research conducted prior to 1995, and all four called for the improvement of existing measures and/or for the development of novel multicultural competency instruments.
Based on the substantial increases in the multicultural competency literature since 1995 and the questions raised in recent empirical reports about the four most commonly used measures of multicultural competency, descriptions of more recently developed multicultural competency instruments and additional analyses of the most commonly used instruments both appear warranted.
As one method for evaluating the reliability of scores across different populations and settings, the meta-analytic technique of reliability generalization (Vacha-Haase, 1998) will be used in this study. A benefit of this quantitative method is that comparisons across studies using different sample sizes and different demographic characteristics can be made, which are particularly germane to the topic of multicultural competence, given criticisms of restricted sample size and participant demographics (Boyle, et al., 2001) . Qualitative descriptions of instrument-specific information regarding validity are also provided. Overall, this manuscript attempts to provide a Search Elite, and CINAHL) yielded over 800 studies using the keyword roots multicultur, cross-cultur or cultur crossed with the roots competenc, proficien or train. Additional studies were identified by expanding database searches to include multicultural competency instrument names, by soliciting prolific authors on the topic for unpublished material, and by performing manual searches of article reference sections. Inclusion criteria required that each study be written after 1990 in English and include some form of multicultural competency assessment. Multicultural competency assessment was defined as any measure of mental health professionals' ability to work with individuals across differences in culture, race, or ethnicity.
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Data Coding
Information reported in the obtained studies was coded so as to be subjected to statistical analyses. Categorical variables coded were: (a) publication outlet (e.g., journal article, book chapter, dissertation), (b) research design (e.g., cross-sectional, longitudinal, archival, comparison groups, experimental, pre-to post-test comparison), (c) sample selection procedure (i.e., convenience or random), (d) participant professional/employment status, and (f) name of multicultural instrument and subscales.
Coded variables with continuous level data were: (a) mean age of the participants, (b) number of participants in the sample, (c) race/ethnicity of participants, (d) percentage of female participants, and (e) the internal consistency reliability coefficient reported for scores on each scale/subscale used in the study.
Each article obtained was coded separately by two advanced graduate students with over two years experience in multicultural and meta-analytic research. Because all variables coded were reported verbatim in the studies, inter-rater reliability coefficients exceeded .90 for all variables coded (using Cohen's kappa [1960] for categorical variables and intra-class correlations for continuous variables). Discrepancies in coding were resolved through discussion and consensus.
Results
Descriptive Characteristics across Studies
Of the over 800 total articles identified on the general topic of multicultural competence, only 137 (less than 17%) explicitly conducted a quantitative assessment of individuals' multicultural competence. Of these 137 studies, 68 were published in refereed journals and 69 were unpublished master's theses, doctoral dissertations, or conference presentations. A total of 29 multicultural competency instruments were used in the 137 studies, but only 6 of the 29 instruments identified were used in more than one study (see Table 1 ). The vast majority of studies (112 or 82%) employed self-report forms of multicultural competency assessment. Eight studies combined self-report and observer-rated assessment instruments, and 17 studies employed only observer-rated assessment instruments. Self-report instruments used most often were the MCI, MAKSS, MCKAS, GSEDS, and Multicultural Counseling Competence and Training Survey (MCCTS; Holcomb-McCoy, & Myers, 1999) . The only observer-rated measure of multicultural competence used more than once was the CCCI-R.
The descriptive characteristics of all studies are presented in Table 1 . Studies most often employed cross-sectional designs to obtain convenience samples with an average of 147 participants per study. Across all studies, data were provided for a total of 61,154 participants. Participant gender was reported in 127 studies (93%), with an average participant composition of 71% females. Participant race was reported in 123 studies (90%), with an overall breakdown of 71.8% European Americans, 8.7% African Americans, 6.1% Hispanic/Latino Americans, 3.8% Asian Americans, 1.0% Native Americans, 5.1% Other Americans, and 3.2% International. The mean age of participants across all studies was 35.9 years, and 91% of the participants were middle to upper middle class.
Reliability Generalizability Analysis of Multicultural Instrumentation
Only 89 (65%) of the 137 research studies using a measure of multicultural competency reported internal consistency reliability coefficients. From these 89 studies, coders extracted a total of 322 internal consistency reliability coefficients (M = .795, SD = .11). Instruments with more than two coded internal consistency reliability coefficients are presented in Table 2 . Because the authors of the MCAS have encouraged colleagues to use the updated MCKAS (Ponterotto et al., 2002) , only information representing the MCKAS is reported. With exception of the relationship subscale of the MCI and the awareness subscale of the MAKSS, average internal consistency reliability coefficients for all instruments and subscales exceeded the value of .70 recommended for instruments assessing self-reported opinions, attitudes, and beliefs (Guilford & Fruchter, 1978; Ponterotto, 1996) .
To determine if the internal consistency reliability coefficients reported for the scores on each instrument were stable across time and across study characteristics, reliability generalization analyses were conducted using all continuous and categorical variables coded. Statistical analyses were only run for those measures with at least five reported internal consistency reliability coefficients. No significant correlation (p > .05) was found between the reliability coefficients reported for the scores on any of the multicultural competence measures and number of participants in the research sample or any of the other continuous variables coded (participants' average age, percentage of female participants, percentage of participants from different racial/ethnic groups, or the year of publication of the study). Similarly, analyses of variance (ANOVAs) revealed no significant differences (p > .05) in the magnitude of the reliability coefficients reported for scores on any of the multicultural competence measures across the categorical variables coded (research design, sample selection procedure, participant professional/employment status, and participant socioeconomic status). Table 3 , the intra-subscale correlation coefficients reported across several studies for the MCI, MAKSS, and MCKAS were moderate in magnitude, ranging from .25 to .51. Instrument subscales apparently maintained some degree of independence in their assessment of the general overarching construct of multicultural competency.
Review of the Most Widely Used Instruments: MCI, MAKSS, MCKAS, and CCCI-R
CCCI-R. As seen in
To determine the convergent validity between the MCI, MAKSS, MCKAS, and CCCI-R, a multitrait-multimethod matrix (Campbell, & Fiske, 1959) was constructed by averaging the correlations found in seven research studies between similar and dissimilar instrument full-scale scores and subscales (see Table 3 ). The patterns in the results obtained indicated that: (a) correlation coefficients between similar traits across different instruments were highest (average r = .46), and (b) average correlation coefficients between dissimilar traits across the same instrument (average r = .40) were nearly the same as the average correlation coefficients between dissimilar traits across different instruments (average r = .39). Of note, full-scale scores from the MCI, MAKSS, and MCKAS were highly correlated with one another, but only the self-report version of the CCCI-R was associated with the MCI, suggesting self-report and observer-rated measures of multicultural competency assess different constructs (e.g., Constantine, 2001a; Constantine, et al., 2000; Velez, 2003; Worthington et al., 2000) . Although strong correlations (r ranged from .43 to .65) were generally observed between similarly named subscales from the MCI, MAKSS, and MCKAS, the notable exception to this trend was the correlation between the Awareness subscales from the MCI and MCKAS, which was only r =.05.
In terms of their construct validity, the surveyed literature provided little evidence regarding the factor structures of the MCI, MAKSS, MCKAS, and CCCI-R. Adequate goodness of fit indices have been estimated for only the MCKAS (Ponterotto et al., 2002) , and the factor structures of the MCI and of the MAKSS have been questioned (Constantine, et al., 2002; Cumming-McCann, 1999; Garcia, 1997; Gutierrez, 1996; Ponterotto, & Alexander, 1996) . Exploratory factor analysis supported a one-factor structure of the CCCI-R ( Barone, 1997; LaFromboise, et al., 1991) , but no confirmatory factor analysis using data from the CCCI-R was found in the literature. Of note, authors of the MAKSS have recently responded to these criticisms, using exploratory and confirmatory factor analyses to develop the revised MAKSS-CE-R, which demonstrated comparative fit indices greater than .95. While Kim et al. (2003) report evidence of adequate reliability and validity, there have been no additional studies published using the MAKSS-CE-R, so further information regarding this newly revised measure will be forthcoming.
Some evidence in the literature suggested multicultural competency was associated with social desirability. For instance, the MCI, MAKSS, and CCCI-R (both self-report and observer-rated versions) were each significantly correlated with measures of social desirability, with average correlation coefficients ranging from .21 to .24 (Boero, 2002; Constantine, 2001b; Constantine, et al., 2000; Martinez, 1997; Robinson, 1999; Sodowsky, Kuo-Jackson, Richardson, & Corey, 1998; Wheaton, et al., 1998; Worthington, et al., 2000) . For this reason, some scale developers have suggested concurrently administering a measure of social desirability so that associated variance could be controlled (Sodowsky, et al., 1998) . However, across several studies, the MCKAS was not significantly correlated with measures of social desirability (Constantine, 2000; Constantine, et al., 2000; Constantine, et al., 2001; Ponterotto, et al., 2002) .
Some evidence in the literature also suggested that the CCCI-R was highly correlated with measures of general therapist competency (average r = .64; Coleman, 1998; Constantine, 2001c Constantine, , 2002b . However, this finding was not surprising given that several items of the CCCI-R directly assess general therapist competency.
Review of Recently Developed Multicultural Competency Instrumentation
This section describes measures of multicultural competence that have not been Experiences with Diversity (Talbot, 1992) , and the Multicultural School Psychology Counseling Competency Scale (Rogers, & Ponterotto, 1997) . Despite providing alternative assessments of multicultural competency, instruments were omitted from this review if they have not been used in the past ten years to assess multicultural competency (e.g., Test of Cultural Knowledge; Cameron, 1990), were not specifically designed to measure multicultural competency (e.g., Miville-Guzman Universality-Diversity Scale; Miville, et al., 1999; Cross-Cultural Sensitivity Scale; Pruegger, & Rogers, 1994) , or Multicultural Competency 16 were a modified form of some preexisting competency instrument already reviewed in the literature (e.g., Scale to Assess Attitudes, Knowledge, Skills; Martinez, 1995) . 
Multicultural Counseling Checklist (for School Counselors
Multicultural Counseling Competence and Training Survey (MCCTS). The
MCCTS (Holcomb-McCoy, et al., 1999 ) is a self-report measure of perceived multicultural competence. Developed using the multicultural competencies adopted by the Association for Multicultural Counseling and Development, the MCCTS requires responses to 29 demographic items and 32 behaviorally based items (e.g., "I am able to discuss how my culture has influenced the way I think"). A unique feature of the MCCTS is its response protocol. Counselors respond in three ways to each of the 32 items by rating their competence, assessing the adequacy of their corresponding training, and recording the location of such training. The behavioral based questionnaire appears to assess counselors along five factors (Multicultural Knowledge, Awareness, and Skills, Racial Identity Development, Definitions) with internal consistency reliability coefficients ranging from .66 to .92 for each factor (Holcomb-McCoy, et al., 1999) .
Multicultural Counseling Ethics and Assessment Competency Scale (MCEACS).
The MCEACS is a 17-item self-report measure of counselor multicultural competency, with a unique focus on ethical awareness (2 items) and assessment (7 items) (Byington, et al., 1997) . Counselors rate their knowledge, skills, and awareness of these two topics with five-point, Likert-type scales. To date, only preliminary steps have been taken to assess this instrument's internal consistency reliability (α = .92), face validity, and concurrent validity with the MAKSS (r = .69; Byington, et al., 1997). The focus of 7 of the 17 items on assessment issues seem to make the MCEACS uniquely suited to measure that aspect of practice, but its applicability to general clinical practice may therefore be restricted.
Survey of Graduate Students' Experiences with Diversity (GSEDS).
The GSEDS is a self-report measure developed to evaluate students' experiences with and attitudes about diversity with respect to race, gender, and gay/lesbian issues (Talbot, 1996) . The original scale was designed for use with students in student affairs programs, but researchers have since adapted this scale for use with counseling trainees (Kocarek et al., 2001 ) and graduate faculty (Talbot, & Kocarek, 1997) .
Although this scale is not based on multicultural competencies described in the counseling literature (e.g., Arredondo, et al., 1996) , it appears to assess related issues.
Specifically, three subscales allow respondents to rate their actual knowledge (20 items), skills (12 items), and comfort (20 items) with diversity on four and five-point Likert-type scales. However, it should be noted that the knowledge subscale used concrete examples of diversity literature from the early 1990s (e.g., participants are asked to rate their level Multicultural Competency 18 of knowledge pertaining to specific topics, such as Parker's Multicultural Action Planning, that are no longer widely discussed in the multicultural literature) that would need to be updated for this scale to be appropriate for current use.
With regard to its psychometric qualities, research has reported acceptable testretest (r = .70, .84, .86; Talbot, 1992) and internal consistency reliability coefficients (α = .89, .81, .92; Kocarek, et al., 2001 ) for scores on the knowledge, skills, and comfort subscales, respectively. Also, Kocarek et al. report moderate concurrent validity coefficients between the knowledge and skills subscales of the GSEDS, MCAS, and MAKSS, providing preliminary evidence that these subscales measure similar constructs.
Nevertheless, until the items from the knowledge subscale are updated to reflect the current literature, only use of the skills and comfort subscales is advised.
Multicultural School Psychology Counseling Competency Scale (MSPCCS). The
MSPCCS was designed as a means for faculty members to rate the multicultural competence of graduate student trainees in school psychology programs (Rogers, et al., 1997) . The 11 items of the MSPCCS were drawn directly from Sue et al.'s (1982) original multicultural competencies, and factor analysis supports a uni-dimensional interpretive approach. Acceptable internal consistency reliability has been reported for this measure (α =.88; Rogers, et al., 1997) . The MSPCCS is the only observer-rated measure of multicultural competence located in the literature besides the CCCI-R, but its use is currently restricted to the evaluation of school psychology graduate programs.
Discussion
As Arredondo and Toporek (2004) issues that impinge on the lives of individuals and families" (Arredondo, et al., 2004, p. 50) . Because the needed research to support this advancement relies on the qualities of the instruments used, scrutiny of instrumentation is warranted.
Implications for Multicultural Counseling Competency Assessments
The four most widely used measures of multicultural competence to date (MCI, MAKSS, MCKAS/MCAS, and CCCI-R) were initially developed over a decade ago, prior to the behavioral anchoring of the competencies (Arredondo, et al., 1996) .
Although two of these instruments have recently undergone promising revisions (MAKSS-CE-R and MCKAS), insufficient evidence currently exists to ascertain whether the new versions have overcome some of the difficulties observed in this review. First of all, multicultural competency subscales tended to lack evidence of divergent validity.
The finding of moderately high correlations between dissimilar subscales continues to "raise questions about the development and definition of the constructs being measured" (Kocarek, et al., 2001; p. 494) . Similarly, although the four most commonly used instruments all utilized some aspect of Sue et al.'s (1982 Sue et al.'s ( , 1992 tripartite model as a foundation, only the two recently revised instruments have demonstrated a factor structure with adequate goodness of fit (the two-factor structure of the MCKAS and three-factor structure of the MAKSS-CE-R). These trends in the extant research suggest that additional refinement of the construct of multicultural counseling competency accompany the refinement of the measures designed to assess that construct.
Central to the issue of construct validity is the association of multicultural competency measures with tendencies among participants to endorse statements seen as socially appropriate. In sensitive and value-laden topics such as multicultural competence, this concern appears somewhat justified given that the correlations of the MCI, MAKSS, and CCCI-R with measures of social desirability reach levels of statistical significance (Constantine, et al., 2000) . However, the present literature review uncovered that the amount of shared variance between the scores on multicultural competency instruments and measures of social desirability was moderately small (average r² = .04).
Furthermore, research in the area of personality assessment has found that: (a) social desirability represents a valid source of variance that has a minimal effect on construct validity (Smith, & Ellingson, 2002) and (b) correcting for social desirability may remove substantive variance and unduly lower the predictive ability/clinical utility of self-report instruments (McCrae, & Costa, 1983) . These issues will need to be considered in future research to further clarify the role that social desirability plays in multicultural competency assessment.
A third issue for ongoing refinement is the apparent high degree of overlap between general counseling competency and multicultural competency, which has prompted some to claim these constructs are somewhat synonymous traits of "good" counselors (e.g., Coleman, 1998). A possible reason for this finding is the fact that multicultural competency instruments (e.g., MCI, CCCI-R) include items that assess general counseling competency, thereby diminishing their ability to partial out construct specific variance. Interestingly, Constantine (2002b) reports that ratings of counselor multicultural competency account for a significant portion of variance in predicting counseling satisfaction after the variance associated with ratings of general counseling competency is controlled. Consequently, Constantine suggests some uniqueness may exist between these constructs in predicting service satisfaction for ethnically diverse clients. If this is the case, the field would benefit from an understanding of those specific aspects of multicultural competence that are unique from general counseling skills and are important to counseling process and/or outcome. To accomplish this, researchers could consider removing items that assess general counseling competence from analyses so that the construct assessed is more specific to multicultural counseling competence.
Similarly, research studies could enter specific scale items describing multicultural competence into a regression model predicting variables such as client perceptions of counselor after first entering into the model general counseling competence (independently observed, to reduce shared rater variance). Alternatively, researchers could conduct group comparison designs in which they vary the level of multicultural competence and the level of general counseling competence and then evaluate the magnitude of the correlations obtained between observer-rated multicultural competence and independently rated general counseling competence across conditions. Qualitative research and counseling process research investigating what specific variables best predict multicultural competence vs. general counseling competence should also be considered.
Despite the several limitations characteristic of the multicultural competency literature, the most commonly used instruments were found to yield scores with generally acceptable internal consistency coefficients over time and across populations.
Specifically, the results of the reliability generalizability analyses indicate that the MCI, MAKSS (currently the MAKSS-CE-R), CCCI-R, and MCKAS may appropriately be used across many populations and settings, such as by instructors of courses designed to enhance multicultural counseling competence (including practicum and internship supervision). In short, there is apparently no need to delay ongoing research while refinements to existing measures of multicultural competency are being performed.
Directions for Future Research
In advocating that additional research be conducted, we also note the several limitations that this review uncovered in the field and suggest avenues of future inquiry associated with each. First, similar to the findings of previous narrative reviews, we note that the vast majority of research has been conducted with European American practitioners and graduate students. Although this study reports no differences in the reliability coefficients reported across studies conducted with practitioners vs. those conducted with students or across studies with diverse racial/ethnic compositions, concerns over instrument validity and inherent cultural biases persist. Additional research may be beneficial to verify the factor structures and differential item functioning (e.g., Roussos, & Stout, 1996) across participants of different racial/ethnic backgrounds to ensure that the measures are indeed assessing the same constructs across groups of people.
Another limitation in the literature reviewed is the lack of attention given to the client's perception of culturally competent counseling. Of the 137 studies that quantitatively assessed multicultural competency in this study, only 8 used ratings from clients. Of these eight studies, only four used actual clients, and only one did not use college students (i.e., Thorn, 1996) . It appears as though the most important perceptions of multicultural competency, those of the client, are being overlooked. Further qualitative and quantitative investigations of client perceptions are warranted to better understand the role multicultural competency plays in therapy. Such research might lead to the development of novel or extensions of existing competency paradigms that are specifically designed for the clinical setting (e.g., Pope-Davis, et al., 2002) . These new competency paradigms could be used to determine specific domains of therapist multicultural competency that impact treatment process and outcome from the client's point of view. Items from existing instruments can be selected, or items can be developed, that assess these domains, leading to the development of instrumentation that is better suited to establish external validity for the field.
General limitations of the literature reviewed are that the vast majority of studies are cross-sectional, and half of the research manuscripts identified on the topic remain unpublished. Although research design did not moderate the magnitude of the reliability coefficients reported across studies, these observations speak to the depth/quality and context of research being conducted on the topic. Clearly, more sophisticated research questions and carefully controlled studies are warranted. Darcy, Lee, and Tracey (2004) suggest that researchers "expand their methodological toolboxes, thus allowing for a better match between research questions posed and associated designs" (p. 149). For example, they introduce an idiothetic methodology that bridges normative and idiographic methodologies and allows generalizing research results to both groups and individuals, possibly facilitating a "more complex understanding of multicultural issues as they pertain to counseling" (p. 139). As a contextual factor, the number of unpublished manuscripts suggests that much of the research is done by graduate students (doctoral dissertations and master's theses from 54 graduate schools were included in this study) that are not part of systematic research programs focused in this area. Counselor educators could mentor students to increase the methodological sophistication of future dissertations/theses.
Moreover, although the literature reviewed is replete with calls to investigate the relationship between counselor multicultural competency and treatment process and outcomes, studies of this nature remain scarce. Of the 137 studies that quantitatively assessed multicultural competence, less than 10% investigate cultural influences on treatment process and outcome, while almost 70% focus on either evaluating multicultural training or studying the general construct itself. The field would progress faster by taking the necessary steps to evaluate how multicultural competence relates to counseling outcomes, thereby establishing criterion validity, the major source of validity that has yet to be adequately documented in the literature. Initial steps in that direction could include: (a) soliciting the funds required to conduct rigorous effectiveness and efficacy studies, (b) focusing research agendas to examine evidence-based interventions across theoretical cultural constructs and/or individual ethnic groups (Sue, 2003) , and (c) allocating space in professional journals for studies that deal with this issue through the use special sections or by emphasizing the acceptance of such research for publication.
Although this review also highlighted five measures of multicultural competence that had not been reviewed previously, those particular measures all need additional psychometric validation before widespread use. Furthermore, there is currently no Could not determine 2 1 (Constantine, 2001a; Constantine, et al., 2000 Constantine, et al., , 2002 Ponterotto, et al., 2002; Sodowsky, 1996; Worthington, et al., 2000; Velez, 2003) .
